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and the anus, are divided, and the two cavities converted into one. 
When however no opening exists in the gut, the operation differs 
somewhat from the one just described. The finger and instrument 
are introduced precisely as in the other case, but instead of their 
coming into immediate contact at their extremities, they will be se¬ 
parated from each other by the wall of the rectum. An opening of 
course becomes necessary, and may be made in the following man¬ 
ner:—Having determined by the touch the spot through which it is 
to be made, the surgeon slips his finger from the point of the beak, a 
little to one side of it, whilst with the thumb of the hand holding the 
instrument, he thrusts forward the knife, by acting upon its handle; 
its point is thus made to penetrate the coats of the gut, and an orifice 
large enough to permit the instrument to pass into the cavity of the 
rectum is established. The stilet is then to be retracted, the point of 
the finger and the blunt beak of the instrument balanced upon each 
other; the lever depressed, and the operation finished as in the first 
instance. The wound is to be dressed as in the ordinary operation 
for fistula in ano, and the after treatment is precisely the same. It 
will be seen at once, that this instrument fulfils to the letter the 
different indications in the operation for anal Sstuhse. It may be used 
in all cases! its introduction gives the patient no more pain than 
would be produced by the passing of a common probe! The finger 
of the operator is perfectly secure from all injury! it is so small, that 
it may be introduced into almost any fistula without difficulty, and 
it is simple and cheap. It possesses moreover the advantage of being 
applicable to many other operations. It can be used in all cases of 
fistulas, in whatever part of the body they may occur, in phymosis, in 
fissure of the anus, in abscess of the fauces, in hernia, &c. 


Art. VI. case of Hepatic Mscess, in which Tapping was Per¬ 
formed before .Adhesion of the Liver to the Side had occurred; and 
the Appearances after Death. By W. E. Horner, M. D. Profes¬ 
sor of Anatomy in the University of Pennsylvania. 

Robert miles, tax-collector, a respectable and valuable citizen, 
aged fifty-four, a short, stoutly-built man, whose habit of body 
had been impaired by previous attacks of sickness occurring at distant 
intervals, and by haemorrhoids; was seized about the 1st of December, 
1832, with symptoms of dysentery, which disappeared under treat- 
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ment by Dr. Chapman and myself in sixteen days. They seemed to 
be connected with an elastic tumour of an inch in diameter in the linea 
alba of the epigastric region; this tumour was taken for a hernia of 
the stomach or colon, and having diminished much as he convalesced, 
got entirely well in a few weeks afterwards. 

On the 25th day of May, 1835, he sufl'ered from an attack of colic 
followed by diarrhoea, and the bowels continued loose and irritable 
for some time. 

July 18th, being in the country for the recovery of his health, he 
was seized with severe pain in the epigastric and right hypochondriac 
l cgions, attended with fever, and came under the professional treatment 
ol Di.\ andyke, towhoinl am indebted for the following statement:— 

“ Dear Sin, 

On the 19th of the month of July, 1833, I was requested to visit Mr. Miles 
at the residence of his son-in-law, Capt. Robinson. The general appearance of 
the patient evinced debility and emaciation of body. The complexion pale and 
sallow, pulse frequent and feeble, coldness of the hands and feet, indicating a 
disturbed balance of circulation. He complained of an obtuse pain in the right 
hypochondriac region, sense of fulness after eating, hut could lie on either side 
without any sensation of weight or dragging, from which I inferred that no 
morbid adhesions then existed; had no cough; appetite diminished, and diges¬ 
tion imperfectly performed; slight and irregular chills were felt through the 
day, and a febrile paroxysm occurred every evening, terminating in profuse 
perspiration. Tongue slightly furred; sleep disturbed; biliary secretion vitiated- 
stools frequent, exhibiting a frothy, yeast-like consistence, of varying and un¬ 
natural colour. An examination of the body discovered an enlarged and indu- 
rated state of the liver. The nervous organism was not materially afTected, and 
the mental energies and spirits were unimpaired. 

“ A careful consideration of these symptoms led me to the conclusion, that 
the patient at that time laboured under an hepatic obstruction and chronic en¬ 
largement of the liver. The indications of treatment deduced from these morbid 
phenomena, were the reduction of the periodical febrile excitement, and the 
removal if possible of the hepatic obstruction and induration. These were at¬ 
tempted by external frictions and irritative applications over the region of the 
liver, and by mercurial remedies. See. He was ordered three grains of calomel 
at bed-time, with a table-spoonful of the expressed juice of taraxacum on the 
following morning, to be taken every second night, and to use daily frictions 
of a wash, impregnated with resinous fumes upon the right hypochondrium, 
with mustard applications. During the febrile paroxysm he was directed to 
take forty drops of sp. nit. dulc. every two hours; and the occasional use of 
mustard sinapisms to the extremities. Diet abstemious, light, and of easy di¬ 
gestion. The pursuance of this treatment, slightly varied according to circum- 
stances to the 13th of July, was attended with some advantage. The febrile 
paroxysm and night sweats ceased; the appetite was somewhat improved; the 
strength increased; the evaouations were more natural in appearance, but still 
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too frequent; and the enlargement of the liver remained unchanged. A cre¬ 
taceous julep was now ordered in occasional doses as the state of the bowels re¬ 
quired, and a scton recommended. 

“ It was at this date proposed to Mr. Miles by some of his friends to try a trip 
to the sea-shore, as his strength was improved. To this proposal, upon being 
consulted I consented, desiring him to continue the remedies during his visit, 
and to return immediately should it not agree with him. 

“ I did not see him again until about the 20th of August, when I received a 
visit from him at my house for the purpose of obtaining further advice. He 
seemed evidently benefited in appearance and strength. A continuance of the 
remedies was advised; substituting for the calomel, grs. iij. of mass, hvdrarg. 
and the extr. taraxac. for the fresh juice. The scton was again recommended. 

“ With sentiments of the highest respect, 

“ I am, your friend, 

“ F. A. VANDYKE.” 

“ Hawthorn Cottage, Oct. 14//;, 1833.” 

August 25th. —Mr. Miles had a renewal of his attack of hepatitis: 
a considerable tumefaction of the right side was apparent, attended 
with extreme pain. The ordinary depletory remedies were resorted 
to by Dr. Thomas Harris, who, in consequence of my being 
from town, was kind enough to take charge of the patient. He 
was leeched on the side freely: a blister plaster was then applied, 
and the blistered surface kept open: it being dressed occasionally 
■with morphia to diminish the intensity of the pain which shot down 
from the liver to the right iliac region. The administration of blue 
mass with morphia was also instituted; the mass being given to the 
amount of two grains daily. 

On the 2d of September I resumed the charge of the patient, and 
continued with but little interruption the treatment which had been 
instituted by Dr. Harris. The descent of the liver below the right 
margin of the thorax, amounted at that time to three or four inches, 
and it formed a very conspicuous indurated swelling. About the 
twentieth day of the month, fluctuation was perceived, and became 
each day afterwards more distinct. Occasionally excruciating pa¬ 
roxysms of pain came on, which were generally relieved by an opiate. 
The patient in the meantime evidently declined in health, and be¬ 
came subject to exhausting perspirations. Under these circumstances 
we looked anxiously' for the spontaneous evacuation of the abscess 
through some of the common routes for such matter, but being dis¬ 
appointed in this, the expediency of operating through the side was 
suggested, as it was clear that death must come in a short time with¬ 
out relief. The great objection to the operation was however igno¬ 
rance of the fact, whether an adhesion had formed between the liver 
and the anterior side of the abdomen, and if this were not the case, 
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the unavoidable risk of opening the cavity of the peritoneum, and the 
probability of some of the matter of the abscess running into it and 
producing inflammation. 

The case being in this unpromising condition in every view of it 
which could be taken; a choice of evils only was left, and with the 
consent of the family, and the advice and assistance of Dr. Harris, 
the operation was undertaken October 1st. An incision was first of 
all made horizontally on a line with the anterior end of the eighth 
rib on the right side, a little in front of its cartilage, and through the 
side of the abdomen, which brought the liver into view; the latter 
«as seen to rise and fall with the diaphragm in respiration; moreover, 
a knife handle was introduced between the surface of the liver anti 
of the contiguous part of the abdomen; these two facts made clear the 
thing apprehended, to wit, want of adhesion. In this dilemma I de¬ 
termined to stitch the liver to the side, which was accomplished with 
a large crooked needle, armed with a ligature of kid skin, and of 
bulk sufficient to fill up the hole made by the needle. One stitch was 
made in this way parallel with the upper margin of the incision at the 
distance of four lines from it, and another in the same manner below. 
The liver being thus fixed closely to the side, a trochar and canula 
were plunged into the abscess, and five gills of purulent matter ware 
immediately discharged to the great relief of the patient; the matter 
continued to flow during the night, so that three or four more gills 
were discharged. The operation being ended, a bandage was put 
around the abdomen so as to keep its viscera as still as possible. The 
canula was left in for fifty-four hours, and then a piece of a flexible 
catheter was substituted. The abscess discharging all this time small 
quantities of pus and serum mixed. 

On the second day the bowels became tympanitic, and there was 
hiccup, with cholicky pains. On the third day there was a manifest 
declension of strength, and it became evident that the previous ex¬ 
haustion of the patient must render the operation nugatory. The 
symptoms of debility increased, and the patient died on the 5th inst- 
No sign of peritonitis followed this operation. 

In twenty-two hours after death an examination was made. A re¬ 
cent adhesion between the liver and side had occurred immediately 
around the puncture of the trochar, and which along with the stitches 
had prevented any pus from getting into the cavity of the peritoneum. 
The latter membrane was entirely sound, and had no appearance of 
being irritated by the operation. The cavity of the abscess was col¬ 
lapsed very much, and contained shreds of coagulating lymph mixed 
with pus, amounting in all to about one gill; its parietes were lined 
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by a membrane. The right lobe of the liver being the seat of it, the 
anterior half was gone, but it appeared to be rather by pressure and 
absorption than by dissolution, as no remains of the liver were seen 
in the discharges. There was no preternatural adhesion of the liver 
to the parietes of the abdomen, excepting what was made by the ope¬ 
ration. The left half of the stomach was destitute of mucous coat, 
it having been dissolved completely, so as to exhibit the cellular coat 
naked. Six inches of the beginning of the colon were studded with 
ulcers having red, injected, and elevated edges. The small intestines 
were sound. 

Though life was not saved by this operation, evidently owing to 
the exhaustion of the patient at the time of its performance; I yet con¬ 
sider it as illustrating the fact, that hepatic abscess may be managed 
by opening it, even when -adhesion to the side has not occurred; 
provided the liver be secured in the way described, or by an equiva¬ 
lent process; and after a deliberate review of the case, I only regret 
that I did not resort to this treatment when the abscess first fluc¬ 
tuated. 


Art. VII. Case in which Sami was voided by the Mouth, Rectum, 
Urethra, Nose, Ear, Side, and Umbilicus, and attended by various 
other Anomalous Symptoms. By C. Ticknok, M. D. of New 
York. 

Miss LUCY PARSONS, of Egremont, Berkshire county, Massa¬ 
chusetts, when about eleven years of age received an injury, by the 
fall of a barrel across her loins, which was followed by exquisite pain, 
and an almost total loss of the power of locomotion. The pain after a 
time subsided, and the ability to walk gradually returned, though 
partial paralysis of the lower extremities, accompanied with severe 
pain, would almost invariably recur after much exercise. This state 
continued till about seven years after the receipt of the injury, when 
some portion of the surface was attacked with an erysipelatous in¬ 
flammation, which, by metastasis, fixed itself upon the abdominal 
viscera. The patient now suffered excruciating pains, particularly of 
the right lumbar region, together with all the various symptoms of 
diseased stomach and bowels, was unable to walk, and mostly con¬ 
fined to her bed, till I saw her in the autumn of 1831, more than 
twenty years after the attack of erysipelas. 

My brother first saw the patient in consultation with her attend- 



